MISSOURI DIVISION OF HEALYH — STANDARD CERTIFICATE OF DEATH 363—028595

DEPAATMENT OF PUBLIC HEALTH AMD "ELFAR
Registration District M P R tration Di N . . STATE FILE NUMBER
0O NOT WRITE AMENDED * n District Mo, —--—‘—;::‘ timary Registration District

ON THIS $TUB L ELS ﬂ[rq [#s 1% ]
1. PLACE OF DEATH - 2. USUAL RESIDENCE {Whare deceased lived. |f institution: Residence bafore

a. COUNTY JaCkS on a, STATE Mis soui.i b. COUNTY J’acks()n admission)
b. C(l)‘l"‘Y (M oumside corporste limits, give TOWNSHIP anly} Lengih of stay in ib c. CITY Inside Limits

- on .
own  Kansas City 58 yr. Towh  Kansas City Yes ]l Ne DD
<. ;%;PTT‘.AATEO%)F (If NOT in hospital, give locatian) Ingide Limits d. STREET (1 cutside, give lacation} Reside on Farm
INSTITUTION 3 62 ] Warwick Yes E Ne ) ADDRESS 380 5 Che stnut Yes [1 No g

VS 300
Rev. 4/ 59

DATE AMENDED

23 SUf
3 3. NAME OF DECEASED First Middle . Last 4. DAJE Month Day Year
{Type or prin1) OF
. JOHN AR THUR REBCRI DEATH July 20 1963
5. SEX 6. COLOR OR RACE 7. Martled B Newvar Married [] |0, DATE OF BIRTH | % AGE (law birthday} | IF UNDER 1 YEAR _ IF UNDER 24 HR
Male White Widowed [ Diverced [J 11-24-188 =2 9 78 Months | Days Houra Min,
10a. USUAL OCCUPATION ({Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stefo of country) | 12. CITIZEN OF WHAT COUNTRY
d k fe, if yetired
el i syeed s Restaurant Genoa, Italy U.S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David Rebori Mary (unknown) Palma Rebori

15. WAS DECEASED EVER IN U S ARMED FORCES? 15, SOCIAL SECURITY NO. | 17. INFORMANT Address

David J. Rebori, 3407 E. 62nd

18. CAUSE OF DEATH (Enier only one cayse par | \ ﬁTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY; NSET AN[y DEATH
IMMEDIATE CAUSE (a)

—
Z
7]
=
=1
o
Q
a

Conditions, if any,
which gave rise 10
above cause (a),
siating the under-
lying cause last.

PART 1. DTHER SIGNIFICANT CONDMVIONFFLONTRIEDTIN W DEAITH DUl nlfhcd 18~ Th ° decassed wes female wms
disecse condirion given in PART | [a} thera a pregnancy in last 90 days.

ID Yes l O Ne | O Unknown
19. WAS AUTOPSY 2. ACCIDENT _ SUICIDE  HOMICIDE | 20b. GESCRIBE HOW INJURY OCCURRED. {Enfer neture of injury in PART I or PART 11 of item 18.)
PERFORMED? } O O o

YES [J NO —_—

20c. TIME OF Hou Month, Day, Year !
INJURY am. N

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, streel, office bldg., erc.)
NOT WHILE AT WORK O]

r -
— e 2. gg—-g Z
21. | anended the deceased fro to. nd laet saw i, 8live on. -

&
Death etcurred at / :' lj_m on the date stated above, and to the best of my knowledge, from the causes gtated.

22a. Slﬁ 2 s g {Degrea jf mle) ?ﬂtg . ﬁﬁ-&.lfzj

Ja. BURIAL, CREMATION, | 23b. DATE ﬁ: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county} (State)

Srial™ (7-23- 1963 Mt. Olivet Cemetery Kansas City, Missouri
L1 VRN 35 25. DATE RECD. BY LOCAL REG. | 26. R TRAR'S SIGNATURE
Mel gég}“ﬁzGﬂley-Eyla: l!.‘;“uner:-.u.l Home 7’;_3 Z\ ﬁ’ ,oubﬁ [ ’9

IUUU L J_JJ.H.WUUU., I\ sSds k"1cYfLu:emes“Enr-l:mlmnr s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT QF

ITEM NO.




Abs, B Atehiver
72/8 zdmatl Qo
A 4. 9740

Tt S A

¥

S

H

.
a

STATEMENT BY LICENSED EM-BAI.MER

recorded on the reverse side of this certificate was embalmed by me,
= o= A

| hereby certify that the body whose name is

or by - . ) Student Embalmer No.

working under my personal supervision.

Student

Signaryre of Student Embalmer

Licensed Embalmer No. L/ 7 é 3

_— P . < X P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
with the above constitutes grounds for revocation of license). -

If embalmed by a STUDENT, he.also shall sign in his OQWN handwriting.

If this body is not embalmed, fact should be so stated above.

- . Rt




